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INTRODUCTION AND IMPORTANCE: Common Hepatic Artery (CHA) Pseudoaneurysm is a rare entity,
attributed to infections, trauma, and upper abdominal surgery. Most cases occur after biliary and pan-
creatic surgery. CHA pseudoaneurysm after total gastrectomy is uncommon and can be devastating.
CASE PRESENTATION: A 58-years male who underwent D2 total gastrectomy for gastric carcinoma ten
days ago, presented with hematemesis, epigastric pain, and a history of melaena. After admission, upper
gastrointestinal endoscopy showed a clot at the jejunojejunostomy site. Computed tomography with
angiography was diagnostic of pseudoaneurysm of CHA located inferiorly. Coil embolization of CHA was
done and the patient improved.

CLINICAL DISCUSSION: Pseudoaneurysm of the common hepatic artery is a serious complication after
abdominal surgery. Only a few cases have been reported with similar symptoms related to gastrointestinal
bleeding following various upper abdominal surgeries. Coil embolization is a gold standard technique
with a high success rate.

CONCLUSION: CHA pseudoaneurysm is a dreadful potential complication of abdominal surgery including
gastrectomy. Early recognition and emergency management of CHA pseudoaneurysm are crucial for a
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favorable outcome for patients with bleeding from CHA aneurysm.
© 2021 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Visceral artery aneurysms including pseudoaneurysms are rare
but potentially fatal clinical entities with an estimated prevalence
0f0.1-2%[1,2]. The incidence of hepatic artery aneurysm is uncom-
mon and is at 0.002% with approximately 50% being the hepatic
artery pseudoaneurysms [3].

Infections, trauma, and surgical interventions like the upper
abdominal surgeries are attributed as the cause of pseudoa-
neurysm. Most occur after biliary and pancreatic surgery [4].
Common hepatic artery pseudoaneurysm after total gastrectomy
is rare. We report a case of a patient with a ruptured common
hepatic artery pseudoaneurysm following a total gastrectomy who
presented with massive gastrointestinal bleeding. This report has
been written in line with SCARE guidelines [5].
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2. Presentation of case

A 58-year-old male, a chronic smoker and alcoholic with
hypertension presented in the emergency of Tribhuvan University
Teaching Hospital with multiple episodes of hematemesis, dizzi-
ness, and pain in the epigastric region for a few hours with a history
of melaena and low-grade fever for three days. There was no loss
of consciousness, altered sensorium, and a decrease in urine out-
put. Ten days before the presentation, the patient had undergone
D2 total gastrectomy with Roux-en-Y esophagojejunostomy for
carcinoma stomach. Also, there were multiple episodes of gastroin-
testinal bleed post-surgery managed at another center and then
transferred to our center. There was no history of intake of anti-
coagulants, family history of similar illness or bleeding disorder in
the past.

On examination, he was pale, cold, clammy periphery with a
blood pressure of 110/60 mmHg, pulse rate of 120 beats per minute,
respiratory rate of 24 breaths per minute, and oxygen saturation
of 85%. The abdomen was flat, there was mild tenderness in the
epigastric region without peritonitis or organomegaly. On investi-
gations, he had a hemoglobin of 9.7 g per deciliter, platelet count
was 545,000/mm?, blood sugar was 9.5 millimole per liter, total
bilirubin 24 micromole per-liter, with total protein 49 g per liter,
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Fig. 1. Upper Gl endoscopy a) shows clot at jejunojejunostomy site with oozing b) intact jejunal limb and c) intact esophagojejunostomy site.

and albumin 25 g per liter. After the initial resuscitation and sta-
bilization with fluids, Vitamin K, octreotide, and tranexamic acid,
upper gastrointestinal endoscopy revealed clots at the jejunoje-
junostomy site with oozing as shown in Fig. 1. Ultrasonography of
abdomen and pelvis showed gallbladder sludge, bilateral mild pleu-
ral effusion, and minimal ascites. The findings of the CECT abdomen
with CT angiography showed patent esophagojejunostomy anas-
tomosis and pseudoaneurysm arising from common hepatic artery
inferiorly (Figs. 2 and 3).

The patient was treated medically before the pre-operative pro-
cedure. The pseudoaneurysm was embolized with the coil by a
team of interventional radiologists. Under aseptic conditions under
fluoroscopic guidance, after accessing the celiac trunk with 5 F Sim-
mon angiographic catheter through right common femoral access,
angiogram showed pseudoaneurysm arising from the common
hepatic artery. Due to the non-availability of appropriate size cov-
ered stent and falling hemoglobin, it was decided to sacrifice the
hepatic artery with the known risk of hepatic ischemia. The neck of
the pseudoaneurysm was crossed with a 2.1 F microcatheter and
embolization of the parent artery was done distal and proximal
to the pseudoaneurysm neck. Check angiogram showed complete
occlusion of CHA and non-opacification of the pseudoaneurysm
(Fig. 4).

Hemoglobin level, blood pressure, and pulse rate improved after
embolization. Though the liver enzymes were elevated for a few
days following the intervention, however, normalized in seven days
following the procedure. The patient is on follow-up, doing well,
and satisfied with treatment.

3. Discussion

This case presents symptomatic ruptured pseudoaneurysm of
common hepatic artery post gastrectomy which was successfully

Fig. 2. CECT abdomen and pelvis showed patent uncomplicated esophagojejunos-
tomy anastomosis with saccular contrast filled outpouching located inferiorly of
CHA (red arrow) with hyperdense contents contiguous with lesion in arterial phase
(blue arrow).

managed. Only about 2-4% of all cases experience postoperative
bleeding after radical gastrectomy which is a serious surgical com-
plication and can be lethal if not intervened on time [6-8].

The right hepatic artery is the most frequently involved artery
for the development of pseudoaneurysm (87% of the cases) while
the cystic artery involves few (7.9% of cases) [9]. The pseudoa-
neurysm in the CHA as seen in this case is rare. The etiology of
pseudoaneurysm is mainly iatrogenic. Surgical procedure caus-
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Fig. 4. Coil embolization a) before and b) after coil embolization treatment of the common hepatic pseudoaneurysm.

ing mechanical vascular injuries during the surgical procedure
of mostly malignancy and pancreatic enzymes, biliary spillage or
enteric fistula with intra-abdominal abscess and sepsis causing
digestion of arterial vessels may be possible explanations. Most
of the pseudoaneurysm occurs after hepatobiliary and pancreatic
surgery and occurrence after gastric surgery is uncommon [10,11].
Our patient had undergone a total radical gastrectomy for a carci-
noma stomach.

Nonspecific abdominal pain with or without symptoms of gas-
trointestinal bleeding like hematemesis, melaena, hematochezia is
the common presentation while some maybe even asymptomatic
[12]. Other subtle signs like fatigue, nausea, and back pain are often
ignored but can conceal this alarming entity [13].

Patients can present with complications like intraperitoneal or
retroperitoneal hemorrhage, rupture into GI tract, venous, portal,
or biliary system, and hemorrhagic shock depending on the loca-
tion of the pseudoaneurysm [14,15]. A gradual fall in hemoglobin
or low-grade fever lasting for weeks after abdominal surgery
should raise a suspicion of sepsis and pseudoaneurysm forma-
tion [16]. Our patient had gastrointestinal bleeding, features of
hemorrhagic shock on presentation alongside low hemoglobin
in the background of low-grade fever following total gastrec-
tomy. The absence of apparent anastomotic leakage, pancreatic
enzymes, and bile spillage with no intra-abdominal abscess raised
the suspicion of sepsis or mechanical injury during surgery in our
case.
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Upper GI endoscopy is a useful diagnostic tool to detect clots,
hemorrhages indicated after post-operative intraluminal bleeds,
which in our case showed clots at the jejunojejunostomy site [17].
Imaging is often needed to find the exact pathology and diagnosis of
the pseudoaneurysm, usually, a CT angiography which shows focal
arterial disruption and inflammation bordering irregular aneurys-
mal walls suggest pseudoaneurysm [1,18,19]. In our case, various
diagnostic modalities lead to the diagnosis of the pseudoaneurysm.

As pseudoaneurysm are lethal, early diagnosis and manage-
ment form the cornerstone forimproving a patient’s prognosis [16].
Embolization of the pseudoaneurysm is considered a gold standard
technique with a very high success rate (approximating 94.5%) and
with no major complications, though various treatment modali-
ties have been suggested. Blocking the sac or vessel with emboli
agents or coils or embolizing the proximal and distal part of the
vessel forming pseudoaneurysm, if blocking is ineffective are tech-
niques used to perform embolization of the pseudoaneurysm [9].
Possible complications of embolization include hepatic necrosis,
liver rupture, abscess formation, sepsis, jaundice, hematoma for-
mation, ascites, and gallbladder necrosis [20]. However, owing to
the fact that the portal system is the major vascular supply to the
liver, occlusion of the hepatic artery is less likely to cause signifi-
cant hepatic ischemia [13]. Successful coil embolization of the CHA
was done by an interventional radiologist with no complications in
this case.

4. Conclusions

Common hepatic artery pseudoaneurysm is rare but a possi-
ble postoperative complication after abdominal surgery including
gastrectomy which needs to be considered. As it represents an
emergency, early recognition of symptoms should prompt the clin-
icians to suspicion of the entity. CT angiography followed by early
appropriate treatment is life-saving.
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